A 24-year-old male presented with left knee pain and swelling after a fall six weeks earlier playing football. Clinical examination revealed an antalgic gait and a moderate left knee effusion with tenderness along the medial joint line. Anterior drawer and Lachman tests were positive, suggesting an anterior cruciate ligament (ACL) injury. An MRI scan performed shortly after the injury revealed a large joint effusion and significant acute bone oedema involving the medial tibial condyle. While the posterior cruciate ligament (PCL) was intact, the ACL was elongated and suspicious for an intrasubstance tear. A bucket-handle tear of the medial meniscus was observed with the free fragment seen within the intercondylar notch. This gave rise to the double PCL sign on sagittal view. The patient underwent arthroscopic ACL reconstruction with a hamstring graft, and the medial meniscus was excised as it was unrepairable.
Description
A 24-year-old male presented with left knee pain and swelling after a fall six weeks earlier playing football. Clinical examination revealed an antalgic gait and a moderate left knee effusion with tenderness along the medial joint line. Anterior drawer and Lachman tests were positive, suggesting an anterior cruciate ligament (ACL) injury. An MRI scan performed shortly after the injury revealed a large joint effusion and significant acute bone oedema involving the medial tibial condyle. While the posterior cruciate ligament (PCL) was intact, the ACL was elongated and suspicious for an intrasubstance tear. A bucket-handle tear of the medial meniscus was observed with the free fragment seen within the intercondylar notch. This gave rise to the double PCL sign on sagittal view. The patient underwent arthroscopic ACL reconstruction with a hamstring graft, and the medial meniscus was excised as it was unrepairable.
The 'double PCL' sign refers to the anterosuperior displacement of a bucket-handle medial meniscal tear. 1 The torn fragment occupies an anteroinferior position relative to the PCL, producing an apparent second, smaller PCL ( figure 1, figure 2 ). 2 The double PCL sign has been shown to have a high specificity for meniscal tears when noted on MRI. It is important to note, however, that there are normal variants of anatomy-in particular those of the ligaments of Humphrey and Wrisberg-which can give rise to a similar appearance. 
patient's perspective
It all began three years ago when I sustained an injury while playing football. It was very painful and felt like there was an electric shock in my knee. After surgery, I started physiotherapy and was given exercises to do. My aim always was to go back to playing sports. In addition to physiotherapy, I tried massage and salt water therapy. The most important thing was to believe in myself and work hard in order to get back to where I was before. After three years, I can say that I'm back to playing football and confident in my legs once again. 
